MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . "'63"'022612

DEPARTMENT OF PUBLIC HEALTH AND WELFARE / e N : /J'qy STATE FILE. NUMBER
%%’:_‘H’fsws,"‘u'}‘ oED Registration District No. -_,__,_____45_ rimary Registration Disirict No. _--__JL%LRGNWIF' s No. . e R ‘ '

1. PLACE OF DEATH ) 2 USUAL RESIDENGE (Where cecessed lived, [T instirufion: Residonce, Gefor

. b. COUNTY .. ;- admission)
S (72455008 ¢ G Lowes
b. C.!‘LY (1 cutaide corporate-limits, give TOWNSHIP oniy) Length:of stay in 1b ‘c. CIFY ] Insice Limits

V$ 300
Rev, 4/59

. COUNTY’ . : ' a. STATE

OR

TOWN LR Tory ! DRy - || o Lt b Y™ NeD
c. FULL NAME OF (If NOT in Mspltal, give location) Insitle Limifs d. STREET (I outside, give location) Reside on Farm

1
ook HOSPITAL OR "ADDRESS
o000 INSTITUTION <3 /& Zadiuiel I SRS Dip Laumsserned 13 8

kY 3. NAME OF DECEASED First Middle R 2[.3;1 4. ‘DATE Month Day Year

(Typa or print) TN OF
G RERE, closery  Alglsey Mk DEAH oty — LS = (5EF

5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married E—ﬁ pafeE oF gmm 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Divorced:[] Months | Daya Hours Min,
L77RLE Whirs F-15= w9/ 2/
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
{fm Wm%ﬁu:mff e 57 Lnais: 2 M SA
13a. FATHER'S E 13 QOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cagpirs A % Je HELEns S zi N4
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [17. INFORMANT Addrens }
(Y3, Bopabunhrown) | (4 Toargtve—wer—er datos of serv YSFE Oy [Twvamsenrves
yes, G’aﬁaa_&a;m_&_&&m_q_m_ <
18. "CAUSE OF DEA‘I}I {Enter only one cauu per lina for'{a), (b), and {c). INTERVAL BETWEEN

T |. DEATH WAS CAUSED ONSET AND DEATH
mmeDIATE cAusE 9 Brain damage .

DATE AMENDED

Conditions, i any, DUE T(‘; ;;,) SkU-l]_ fraCt ure Wlth lnt racranlal hemor-

hich gave rlss to
:‘bolve q::uu {a), rhage
stating the undar-
lying cause last. . DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the ferminal PART )il If deceased wa: fernale was
disease condition given in PART i {a} . there a pregnancy in last 90 days.

]I:Ivul DNolDUnknawn

DOCUMENT

9. WAS AUTOPSY | 200, ACCIDENT _ SUIGIDE FORICIDE | F0b. DESCRIBE HOW TNIURY OCCURRED. (Enfer nature of miury in PART | or PARY 11 of ftem 18
) R -0 " '
. L. L car accident -~ driver
20c. TIME OF Hour Month; Day, Year
"l NJI a.m.
3V % 5/15/63 .
Fod. TNIURY OCCURRED Foa PLACE OF TNIURY [a.9., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ‘AT WORK (1 -2 faimy tactary, street, office bldg.,.etc.) ) . )
_NOT.WHILE AT WORK O highway St. T.onis Migssotri

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL-CERTIFICATION

r

. — har
21, | sttended the decassed from ‘ and last saw hlm alive on
) 2: 15 P M m - on ‘the da!e stated above, and o the best of my knowledge, from the causes stated.

725, ADDRESS 72c. DATE SIGNED

l 223, SIGNATURE (Dogru or Jitle) ] )
/ ’gAQoroner Clayton, Missouri . 5/21/63

23a, BURIAL, CREMATION, TE : 23c. NAME OF CEMETERY OR-CRENATORY 22d. LOCATION (ley, town, or :uunry} (S1ate)
REMOVAL (Specify)

S /g 4663 | S7 /ae:A/?y Am-mmv é(?ﬂ
‘z_ﬁfﬁffégémﬂ

r ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. 26 AW ?;N TURE A&»t
Z%L@mc_ﬁaf_ﬂﬂﬂaﬁ_ﬂ S /763 :b"‘?%/f'g
‘ {Licensed Embalmer’s Statement on Reverse Side) )

. Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY- AFFIDAVIT OF

ITEM'NO,




.STATEMENT BY LICENSED EMBALMER ~

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘by me,

or'by B ' ' - "~ _, Stydent Emba)mer No.

working under my personal supervision.

Student, - - _ 7 Slgne AALAAANS 1 /

Signature of Student Embalmer ,‘

B '.’"’-“- Licensed Embalme, ’l

Y

Nore The above MUST BE S!GNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fatlure to comply
. with the above constitutes grounds for revocation, of license).

if embalmed by a- STUDENT he ‘also shall: sign in' his OWN handwriting.

if this bady is not embalmed fac’f should be so sfafed above y




